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Filing Date 
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Examiner Name 
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As a below named imrentor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first an(d joint inventor (if plural 
names are listed below) of the subject matter which is claime d and for which a patent is sought on the invention entitled: 



ELECTRONIC AND OPTICAL MATERIALS 



(We of the Inven^n) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DDA^YYY) 



08/02/2001 



as United States Application Number or PCT International 



Application Number pQr|i/^50-| /24^ §"?*^^^ amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically refen^ed to above. 

I acknowledge the duty to disclose Infomiation which is material to patentability as defined in 37 CFR 1.56, including forcohtinuation- 
in-part applications, material infonnation which became available between tiie filing date of the prior application and ttie national or 
PCT intemational filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applicationfs) for patent, inventor's 
or plant breeder's nghts certificate(s), or 365(a) of any PCT intemational application which oesignated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Date 
(MIWDDA^YYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



TJ 
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^ ,, . I — I Customer Number 
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OR I I Conespondence address below 



24948 



MATENT.VttAO^MARK OFFICe 



Address 



City 



Stata 



ZIP 



Country 



Teiephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be taie; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by tine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of ttie application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR ; 



I 1 A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) ^ 



CTero 



me 



Family Name 
or Surname 




Residence: City T) Q\^ ^S^ ^ H >) I AA^ StatB,j!^4XX^ ^untry 11,^lA, 



Citizenship 



11^ 



Mailing Address 



St^Q\(X. Zi^r^f^^4 Country (j S A 



NAME OF SECOND INVENTOR: 



[~| A petition has been filed for this unsigned inventor 



Given Name 

(first and middle fif any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



Stata 



ZIP 



Country 



I I Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Name of Additional Joint Inventor, if any 


• D A petition has been filed for this unsigned irwentor 


Grven Name (first and middle pf any]) 


Family Name or Surname 


PA na ^ 








Date 0.^/A}/JOOl 


Rasldenca: City r5T\0jroiL 


Slate L^Q 


Country La?)A 


China 

citizenship 


Ma...naAdd«„ af=)\ \ O^'^ StXl^Xj ^sl vi ^ 


Mailing Address * ^ (/) /i 




State QaCX-* 


ZIp3D 5 1 ^ Country ll S A 


Name of Additional Joint Inventor, if any: □ a petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






inventor's 
Signature 


Date 


Residence: City 


State 


Country 


citizen shiD 


Wailinq Address 


Maillnq Address 


CItv 


State 


ZIP CountTY 


Name of Additional Joint Inventor, if anyr^ □ a petition has been filed fortnis unsigned inventor . 


Given Name (ffrst and middle (if any]) 


Family Name or Surname 






Inventor's 

Sfanature 


Date 


Rosidenca: CItV 


State 


Countrv 


Citizenship 


Maillnq Address 


Mailina Address 


City 


State 


ZIP 


Country 
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Name of Additional Joint Inventor, if any 


' n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


fi enrQg fii)LQ.m - 3"\ 




Inventor's /«=s , <-rt • 
Signature 05r*^^*^._J. C_^^ 


Date 


RMidenee: City OrfJUnQ^ 


Stata CJT 


Country USA 


Citizenship lATi 


MamnflAddres, 400 ^(av\f^WJl^ lAjilJldL . 


Mailing Address * ^ ^^^/^^ 




State C/ \ 


ZIp0l0M:n Icountrv llSA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


Stats 


Country 


Cltizenshio 


Mailinq Address 


Mailinq Address 


C»v 


Stata 


ZIP Country 


Name of Additional Joint Inventor, if anyr. 


Q A petition has been filed for this unsigned inventor . 


Given Name {first and middle {if any]) 


Family Name or Surname 






Inventor's 


Date 


Resirianca: CItV 


State 


Country 


Citizenship 


Mailinq Address 


Maillna Address 


City 


State 




Country 
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Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 




Residence: Ctty 



State 



(^Q^ Country lA ^ A 



Dato 



Mailing Address 



Mailing Address 



City 



Country 



Name of Additional Joint Inventor, if any: j □ a petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 





on 



Date 



Residence: City |^^\ QUQ^ 



&6L I Country TiS A 



Citizenship. 



Mailing Address 



Mailing Address. 



Country 



Name of Additional Joint Inventor, if anyr^ 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 



11*9 WL/T J/}^ ^ 

jSisnatuffi y^^rYr^^ 



Date 



Residence: Clt^ 



Country 



Citizenship 



Mailing Addresg„ 



Ufaillng Address 



I I 



state 



Country 



USA 
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DC 2023 1 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (•••} inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
^Indflr the PaPRn^nik Reduction Act of 1995 no nafsons are reouired to resold to a collection of .nformatinn unless it contains a vaUri OMR rnnfml numhpr 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PagejCof j^. 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned Inventor 


Given Name (first and middle any]) 


Family Name or Surname 






^Inventor's ^ ^ // j 

Signature ^ /?4-^^:^ 





Residence; Cfty^ 



Citizenship 



Mailing Address 



Mailing Address 



Name of Additional Joint Inventor, if any: 



(Via. l2IP.^034alcountn, /i^A 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



ZIP 



Counftj^ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Peny]) 



Family Name or Surname 



Inventor's 
Si^natura 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 
Mailing Address 



City 



State 



ap 
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Name of Additional Joint Inventor, if any 


' Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 




Laten 








State Ml 


Country \A Uj\ 


citizenship Ut> 


M,nin.Addr.» ^fS55n M\jLtLL-CJUAj^-4)r. ^ Ap-t. Aft 


Mailing Address ( Irslfl 




Stately A 


nA%Y^^ countrv lis A 


Name of Additional Joint InventoiTininyT 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 






Inventor's 
Slqnature 


Oati» 


Residence: City 


Stale 


Country 


Citizen shio 


Mailinq Address 


Maillna Address 


Citv 


State 


ZIP Countrv 


Name of Additional Joint Inventor, if anyCi 


□ A petition has been filed for this unsigned inventor .. 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 


Date 


Rn.<idanca! CitV 


State 


Country 


CittzenshiD 


Mailing Address 


Maillna Address 


City 


State 


ZIP 


Country 
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